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No. 14 Nature of payment:

American Income Life Insurance Company provided, at no additional cost, an additional
accidental death benefit of $10,000 to the individual listed above while they were
traveling in any convenience on official Union business. No benefits were paid to
insured. Agreement with insurance company was immediately terminated upon being
notified to do so by the Independent Review Board in its letter dated June 6, 2000 to
Patrick Szmanski, General Counsel for the International Brotherhood of Teamsters. This
form is being filed as instructed in that letter.




